1. P ] i
- LACE OF DEATH Arizona State Board of Health 74
- : 2 S STANDARD CERTIFICATE OF DEATH BUREAU OF VITAL STATISTICS STATE FILE No.. 880
] Z
°.° (9 COUNTY ALt R, STATE ARIZONA REGISTERED No__é_,z —
3
E go TOWNSHIP. GR VILLAGE__. oR
ol -
= % ctTY_._,ZﬂA&ZM—'U NG ) sT. WARD
r . (!F PEATH OCCURAED IN HOSPITAL OR INSTITUTION, GIVE IT5 NAM} INSTE OF STREET ANDR NUMBER)
: e t LENGTH OF RESIDENCE : i#
: o] E o IN CITY OR TOWN WHERE _DEATH OCCURRED_._._YRS. MOS..—DS$. HOW LONG IN U. IF OFJFOR s,
; E ; :
; /\ G e 2. FULL NAME OW LONG IN STATH WHE
[ = ¥ 2 (A) REsiDENCE: No./l// A Lle $T.. wako. _ ;
o >=' hod (USHAL PLACE OF 43055 {F R TOWN AND STATE)
; -
; 173
! A g PERSONAL AND STATIST!CAL PARTICULARS IMEDI{\L CERTIFICATE OF DEATH
: w 3. SEX 4. CoLor or RACE |5. SINGLE, MARRIED, WiD- - o
! . OWED, or DIVORCED, (wriTe[{2]1. DATE °F DEATH (MONTH. DAY, AND YEAR) 770-;?' LT 1932
i /)"‘\A—»& /LU'/ THE WORD) 22, I HEREBY CERTIFY, THAT | ATTENDED DECEASED FROM

- . .
Sa. IF MARRIED, WIDOWED, o DIVORCED " 1315 1o }’WL g/ . 1028
use
l"foﬂs, \?v?lgsogp i Z]/c__w-/‘ | LAST SAW Hg.ess ALIVE ON_,MV_'L%. tsﬁi DEATH 15 5AID
@ 7} |70 HAVE OCCURRED ON THE DATE STATED ABOVE, ATL__&__-..
&. DATE OF BIRTH (MONTH. DAY, An YEAR) 77/—;1“: / //(),0‘!— ovE

&= THE PRINCIPAL CAUSE OF DEATH AND RELATED CAUSES OF| ' .
i 7. AGE YEARS| MONTHS DAYS IF LESS THAN IMPORTANCE WERE AS FOLLOWS: DATE OF -
; T 1 DAY,___HRS. OnsET :

; OR——— __MIN. -

[
»
8. TRADE, PROFESSION, OR PARTICULAR 2 ) [ ——@M—Mmﬁé—— —
KIND OF WORK DONE, AE EPINNER, 3
SAWYER, HOGKKEEFER, FTC
9. INDUSTRY OR BUSINESS IN WHICH
WORK WAS DONE, AS SILK MILL, x

SAW MILL, BANK, ETC
10. DaATE DECEASED LAST WORKED AT T1. 7ovaL TIM= (YEARS) T

THIS OCEUFATION {MONTH AND SPENT 1IH THIS .
YEAR) OCCOPATION DTHER CONTRIBUTORY CAUSES OF IMPORTANCE:

OCCUPATION

2. BIRTHPLACE (cITy 6R TowN) ﬁ? ‘-“”"“’V
{STATE OR COUHTY)

-

MARGIN RESERVED FOR BINDING

& /
ki 13, nAME ,/’/1.,&4’ L %M//‘-rv‘—‘
'_
%] 14. sirTHPLACE @iy on Town__ b LT _ NAME OF OPZRATION /‘L/ﬁ’f-’“" DATE OF.
L] {STATE OR COUNTY} dM.zy WHAT TEST z ﬁ r r ﬁ
o CONFIRMED DRIAGNOSISY. WAS THERE AN AUTOPSYLA/._
] 15. MAIDEN NMAME 7//./2""‘5- f %—f Z23.IF DEATH WAS DUE TO EXTERNAL CAUSES (VIOLENCE) FILL IN ALSG
E ( THE FOLLOWING:
"g' O 16. BIRTHPLACE (city orR TOWN) /f/.‘h ACCIDENT, SUICIDE, OR HOMICIDE?—___ DATE OF INJURY ___ _ _, to__ _
o ||% (STATE OR COUNTY) s WHERE DID INJURY OCCUR?
L~

{SPECIFY CITY OR TOWN, COUNTY AND STATE)
SPECIFY WHETHER INJURY OCCURRED IN INDUSTRY, IN HOME, OR iIN

PUBLIC PLACE LA
//J/ A

17. INFORMANT

{ADDRESE)

\

N. B—WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

MANNER OF INJURY.

‘LICENSE NO. HATURE OF INJURY.

is very impor

19. EMBALMER -

! sicnatur 24, was DISEASE OR INJURY IN ANY WAY RELATED TO OCCUPATION OF

.4 =L
E?HNEECRF%LR )WMZY% QECEASEDT ”0
. !

formation should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

TION

ADDRESS ¥ ez b LAl s IF 50, SPECIEY____4 2 .
[ - ’ (SIGNED) M. D
20. FILEM, 19;3_& .
REGISTRAR (ADDR
= 2 =
emu—lo-s-u—ﬁshc.\z PRINTERY— FORM 3 BACK OF CERTIFICATE TO BE USED FOR ANY ADDITIONAL INFORMATION




